2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000015654 -

1. Entity Name

GERBER REALTY CO. #1-302, LLC

Principal Place of Business
7403 BAYSHORE DR
401

TREASURE ISLAND FL 33706

Mailing Ad

dress

13?3 BAYSHORE DR
TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Stite, Apl. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90224 001 ***300.00

|

I

i

i

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (]} $5.00 additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

GERBER, DONALD B
7403 BAYSHORE DR -
TREASURE ISLAND FL 33706

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
Sugnature, fyped ot panied name ol regrstersd agant and Ltk a applaable [NOTE- Rogrstered Agan! sinalure required whan reinsiabing) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

TILE MGR [ Delete TITLE [ Change 7] Addition

NAME DONALD, GERBER B NAME

SIREET ADDRESS | 7403 BAYSHORE DR #401 STREES ADORESS

CITY-SI-2IP SAINT PETERSBURG FL 33706 CTY-S1-2IF

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

oY -ST-21P CITY-ST-2IP .

MLE [ Dslete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS N - e o
i) =TT TS T T oy -stoap -.' TTTNAT T e eme . Y esSe s s - -

NLE 71 Delete TITLE [J change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

THLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TMLE [ Dpetete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the receiver or Tusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PmNTEI}‘AﬂE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y ns oo

Daytume Phone 4




